wsith,
Waelfare
ublic
ervice

300
1-36

& wnly standard nomencliaiure 10 j1em |g. SUSYWPTOINTS wili 0% NNETed, All

Jiseases in Part | n"\unf be casuvally related. Coroner cannot certify 10 o death due te notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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v

FILED OCT 141957

STANDA@ £

I§TI FICATE OF DEATH

Registration Distriet Noo e, - Primory Registration Distriet

ARSI

""STATE FILE NUMBER

1003 70198

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceossd lived.
o STATE i sgouri

HE institution: Residence before
b. COUNTY edmission}

o COUNTY S4—Eowis

b. CITY (If outside corporate limits, give TOWNSHIP oniy) | Inside Limirs
OR
TOWN 8t, Louls Yosu NoO

c. CITY

rown St

Louis

4

Inside Limits

Yesl} MNoD ‘

e. FULL NAME OF (1f NOT inhospital, give focation)|Length of stay in 1hb

Reside on Farm |

HOSPITAL OR REEY (if outsnde, give location)
=2 INSTITUTION Homer G, Phill iEB ’MJ_?[‘E'ESS 747 Aubert YosO NoO
3 wame or First Middle . Last 4. DATE Moath  Day  Year
OF
{Type or print) Darrell Lsmont.l Carter DEATH 9 25 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
Mele 2 Ne gro MARRIED 1) NEVER MaKmIED (] o o4 57 Tast birihdayy [romers | Dromr g oS
i wipoweb [] oivorcen [ é (3]
104, USUAL GCCUPATION (Gice kind of work done | 100, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and afato or country) a 12. CITIZEN OF WHAT COUNTRY?
dyring moat of working life, even if retired) .
Misgouri

13. FATHER'S NAME

Charles Carter

14, MOTHER'S MAIDEN NAME

Carrie White

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Ves, na, or unknown) | (If xes. pive war or detes of servic)

I7. INFORMAN

L RRL.

Address

2601 N, Whittier

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b}, and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIAYE CAUSE (a) :

lues

7
Premature Birth, Neonatal Death

INTERVAL BETWEER
OMSET AND DEATH

Conditions, if any, DUE T
which gave rize to UE TO ()
¢ c;un ), .
stating the under- .
= lying  couse laal. DUE TO (¢) 7 /25
=} PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 13. WAS ALTOPSY
-
3 ‘ / % vl
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item-18.)
& 0 ] 0
o
2 [ 20c. TME OF  Hour  Month, Day, Year
b INJURY 4. m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 5., in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, street, office bldg., etc)
WORK AT WORK =
21. I attended the deceased from Fusd-07 , to 9=-20-07 and last saw ’:‘" alive on 9-.25-57

Death cccurred at 5 1 #]0) A_.___m on the date stated above; and to the best of my knowladge, from the causes stated.
TURE pree or title} (At 220, ADDRESS 22¢. DATE SIGNED
( ?5 m , M. 2601 N, Whittier 9-30-57
23%. BURIAL, CREMATIO 230 DATE 2%, NAMNE OF GEMETERY O, caEMATo Y 23d. LOCAT :oncu or ceunty) (Stale)
REMOVAL (Specifyy Aﬁaja Oa?" S.i
oty 13, Mo.

AbDRESS

24, FZ'M:RAL DIRECTOR _ : y/j 5/

25. DATE RECD. BY LOCAL REG.

0CT 2 57

(Licensed Embalmer’'s Statement on Reverse Side) J/

EGISTRAR'S SIGNATZE /
. 2 ; ]

2 a4




STATEMENT BY LICENSED EMBALMER

LY L4
" N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

byme, or by ...oiiiunnal e atasieieeiaerans rreieeeana. P T veveeeie-.o, Student Embalmer No........
b ’ r

working undér my personal supervision..

Student.....iiiis i e Signed ...
i Signature of Student Embalmer

Licensed Embalmer No........

P. O. Address . ... ...

. - i ..
Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING.
- to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If tlns body is not embalmed fact should be so stated above.




